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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

@;anwc’f’ Q@ne/t’r/ Sxét/rC’e_:., Jaﬁc—

The Articles of Organization for this Limited Linbility Company were filed on 2172 /30 /8‘0 ! ?and assigned
Florida document number_L 110900 /Yo /7 “f

This amendment is submmcd to nmcnd Lhc followmg
A. Ifamending namc, enter the new name of the limited lability company here:

vt TAsulghen Sesvices LLC

The view rame must be distinguishnble and contoin the words “Limited Linbility Compary,” the designation “LLC™ or :he abbreviatien “L.L.C

e

Enter new principal offices address, if applicable
(Principal office address MUST BEE A STREET ADDRESS)
::- —
~— -~
. , e
Enter new mailing address, If applicable T =
(Mailing address MAY BE A POST OFFICE BOX) o : a =
-~ i
T Tom It
- ' IE P
~r ome
B. If amending the registered agent and/or registered office address on our records, enter the Qp‘fm of-the hew:
registered agent and/or the new reglstered office address here: =T e
T W
Name of New Repistered Agent:
New Registered Office Address: .
Ertar Floridy street address
, Florida
Cley Zip Code

New Reglstered Apent's Signature, if changing Registered Agenis
! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
(] ¥ il [

provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 602, F.S. Or, if this document is
haing filed (0 merely reflect a change in the regisiered office address, I hereby confirm that the limited Hability

mg fi
caompany has been nolified in writing of this charge

1T Changing Registered Agent, Sipnarnrg of New Rygdstercd Agont
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and address of each person  beinp added

If amending Authorized Person{s) authorized to mansge, enter the title, name,

or rtmoved from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Nome
O Add

& Retnove

O Change

0 Add

O Remove

O Change

U Add

-y

O Change

0 Add

O Remove

0 Change

0 acdd

J Remove

[J Change
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If amending any other information, enter change(s) here; (Adttach additional sheats, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
{TFan offactive dnte is listed, the date must be specific and cannot be prior to dale of filing or more than 90 days uRee filing.) Purmuasnt to 605.0207 (3)()
Note: if the dato inscrted in this block docs not most the applicable stefutory tiling requirements, this date will not be iisted 85 the

dacument’s effeciive date an the Departiment af State's records.

If the record specifles a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier of:

(b) The $0th day after the record Is filed,

17 ool?

Dated o7 | '
Q@WM 1 menibar of sutharized fopresentative of @ mamber

Peloy dop & “'(

Thped o priniad rame of sipnee

Page 3 of 3
Filing Fee: $25.00




